Purpose:
The benefits of early defibrillation (ED) on survival from cardiac arrest and the efficacy of EMT-Defibrillation programs have been identified clearly in the medical literature for more than a decade. Nevertheless, early defibrillation remains unavailable for many patients who suffer cardiac arrest in the prehospital setting. The purpose of this study was to identify factors that influence the decision of rural ambulance services to advance to the EMT-Defibrillator (EMT-D) level by investigating attitudes toward early defibrillation among ambulance service administrators and providers in Iowa, a microcosm of rural EMS in the United States. Methods: A 55-question telephone survey was designed, pretested, refined, and conducted among 650 randomly selected respondents from 19 April through 20 June 1988. Qualified respondents were categorized into four study cells: directors of basic (non-EMT-D) services, directors of advanced level (EMT-D) services, EMT-As, and EMT-Ds. Sample sizes in each category were sufficient to ensure at least a 90% confidence level. Results: Awareness of the importance of early defibrillation within the Chain of Survival is high, and personal interest in advancing to the EMT-D level among both administrators and providers is strong. The three primary obstacles to early defibrillation program implementation are costs, insufficient funding, and perceptions about die time required for initial and refresher training. Other factors that had been hypothesized as.potential deterrents to early defibrillation program implementation, such as concerns about personal liability, concerns about defibrillator safety, and the inability to identify a physician medical director, proved to be "non-factors." Conclusion: While the availability of early defibrillation is likely to become increasingly widespread, the pace of progress has lagged due to limited financial resources, time, and human resources. Measures that reduce program costs, reduce training time, increase funding, and expand the personnel base capable of providing early defibrillation are likely to help improve survival from cardiac arrest in Iowa and perhaps other rural settings. Further study is recommended.
July-September 1993
Prehospital and Disaster Medicine 
